Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION OU42J ZL goo
3140 N STREET . LINCOLN, NE 68510-1514 (402)
!
! Permit SEWAGE SYSTEM REPAIR Permit # 0339007520
SEWAGE REPAIR pm—
i 12/12/03
xpires 3157
MELVIN LINDNER Revenue Code
Establishment T11N RS5E SEC 33
PN 4IT LOT 57&4 FEES: $100.00
7000 NW 112 ST
Permittee MELVIN LINDNER TOTAL: $100.00

7000 NW 112 ST
LINCOLN NE 68524

Suis A Auube

EPH COPY Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 K County Resolution Number 2832

The undersigned hereby applies for a permitto: © ALTER O EXTEND REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: i
Township I! N Range E Section 3 3 1/4 Section
Block Lot o T Addition
Parcel ID_D4 - [0O - 017 - 00 (i.e. 99-99-999-999-999)
Street Address 70@ N (|25 S;‘ Lidh. ,A,/ZT Mf)‘/
2. Property use: Y residential O commercial O other use

Number of bedrooms ; Describe

3. Type of Present Individual Disposal System E/septic tank 0O lagoon O other

4. Description of proposed alteration, extension or repair /ﬂd’ﬂ/ /M / M Z /U[ C”/’ﬂ/

/ d yprsess o HLD Lo bk
5. Work to be done by: 0 owner % contractor's name /,
0
6. Estimated project: Repair, replace or minor extension with a cost less than $400 (no fee required).

Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name or, ' L Address_ /000 [ /f g?b 2 Phone__ /e -A135

Applicant Signature (owner or lessee) LA I 529
Eﬁ /1
Please mcluge the per‘ﬁut ee ($100) with this application

Fee must be included before the application will be processed. Incomplete information will delay processing

e — — — — — — — — — 0 — — 0 m— M — — — — — — — — — — — —  — — — —

HEALTH DEPARTMENT USE ONLY

Date received é 112 104 REVIEW: X Approved O Disapproved By:

Site visits Installation final written approval
Date /1 / /8 /&3 Bywwm

Date I By DatedoV | 2%/ °3 By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only
Received: Date: pé / /2 /63 Amount  Z00. tv Check No. 79493 ¢ '7’99.5-Initiais_;42__

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)

Address (no rural route) 7009 N W]]2. cwl;’;« cc/ v NE, Zip é?{{; ZIL

B. Proposed Septic Tank/s

Tank Material: Concrete () Plasc (O Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System:  f& Trench [ Bed (O other

Total Square Feet of Field Required: 4 ‘wide (' cy sq tt. /)"

TypeofLateral: (J HaitMoon [ Perforated P/ipe (U other Lateral Material: */ revc /

Capacity of Septic Tank fl Q’Q 0 gals Number of Absorption Beds: ;1 Number of Distribution Laterals per Bed

Total Length of Laterals __ -2 (J(/ " w Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | 50 &) | so0o B | s0o (A | na | 25 K 20 B s B | »x & =
Field() | 100 B | s,0 (A | 50 & « 3| » A 20 B [ 20 @ | 0 & o ¢
Lagoon(ft) | 100 O | s00 QO so Q | nva Q| 3 Q so U [ 100 @ [20 QO a

E. Required Signatures

/
i

Dal

Home Building Contr 4 9/ _
Installer ﬂﬂ/ :,/ /ﬁﬁ L
7 7

FORM 23-102 10-96

S~ TYIET,



Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N* Street » Lincoln, NE 68510-1514 PR S a:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date ” ) //?‘ DB
System Location (Indicate correct number and street)
— i 2’_‘
Address /7'66}(/J /Vél’//fi City /—-//’TQU//"} NE, Zip _é‘ Es‘: 7)_)//
(no rural route)
A. Building Sewer C. Distribution Box Al
1. Material: 1. Material: p@‘c%"e'
Diameter: ' in. Number available outlets: 1O
2. Distance above basement floor: in. 2. Factory buitt: (J Yes & No
or distance below basement floor: in. 3. Distance from septic tank: Z-J- ' __ft.
3. Distance between dwelling and septic tank: ft. . )
4. Number of clean-outs: D. Absgrptlon _Fle}d_ _
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: gHaH rounds (] Perforated pipe 7(_4 y,
pressure line ft. Diameter of half round: 2.2 U/
property line ft. -or perforated pipe:
’ Material: fiberglass [ plastic [ concrete
B. Septic Tank »// gmhﬂf i
1. Material: Covier e 2. Lateral lines: - Number o
Number of compartments: Length of each line: &Qz/} ft. 00 Mew .
2. Capacity: — W0OCQ_ gal. ft. ft., ft.
3. Factory buitt: g Yes U No 3. Trench dimensions: Width 4 ft.
4. Manholes: Over inlet, diameter )2 in. Slope FluT™ in/100 ft.
Over outlet, diameter 2 in. Average depth AU in
Riser: (J above [ below grade in. 4. Filter material: Orrve /
5. Inlet: @ batfie 11 1ee Depth of material 16" in.
6. Outlet: &I batfle (1 tee 5. Distancesto:  Waell or suction line [oQ ft.
7. Depth to top of tank, below unfinished grade: fé,t in. Stream V77 ft.
8. Distancesto:  Waell or suction line 106G 4 ft. Prassure fine (PC ft.
Stream 100 4 ft. Property line 44 ft.
Pressure line o™ ft.

Property line ) g ft.

Complete "As Built" drawing on back of this form.

Indicate North
with Arrow

Well @

Minimum 30’

Minimum 100’

FORM 23-103 10-96

Individual Sewage System Design (Example)

Minimum 15'

|

I

House :
I

Cleanout |
I

Minimum 20’

Septic Tank

Property Line

Late{a\ ‘
pred ‘ '
6' of solid earth between laterals I




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO._

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——




FORM 20103-0477 . : LINCOLN-LANCASTER COUNTY HEALTH DEPA
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832[X Phone: 474-1541
a0
FILING FEE: $ 60" FILE NO. [57/-C
DATE:__ 7/ — 26 - 72 £

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso]ut10_7?p ord/;ance as de-

scribed herein: ng /4

1. Legal description of property: Twp. ; Range_ 5 F ;5 Section 3 3 -

Block s Lot : Addition

Street Address Lovig 4 [ /N 2oy NE
2. Property Use: Residential [ ; Commercial O Other Use OO

No. of Bedrooms ;22 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank & ; Other O
4. Distance to public sewer: “ )24y ft.
’1327’2£2j€i¢4ﬂ4 £

Signature of Applicant (Owner or Lessee)

/:2:Z2%45.£Zz4$£27v7 2% . C KXol
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. : ACTION:
Date Frwd. 3 Signature:
2. Supt. Bldg. Insp.: Date Rec'd. ACTION:
or Village Clerk Date Frwd. Signature:
3. City or County Date Rec'd. 7-z5-79 . ACTION: Apnr d ET//D1$approved[3
Engineer Date Frwd. ».os-99 . S1gnature Lt D a L o
REMARKS OR REASONS FOR DISAPPROVAL fﬁ //
Site Vi /” J[
gageli/fz ‘7by/ClL A
ate: / 2
Date: y INSTALLATION FINAL WRITTEN APPROVA
Date: By:
White:  Health Dept. Copy
Yellow: Engineers Copy o
Pink: Bldg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPSRT. ~ Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

FILE NO. A5 7/-C

PROPERTY WHERE SOIL TESTED:

—
Location: Township_{] ; Range L 5 Section & % Sectionywiy-33
Attach

Property Dimensions: _4// ¢ ft. x 295 22 ft. Area:__ 4. o acres.
Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam % ; Sandy Loam [] ; Silt Loam ]
Clay Loam [] . ®
Dates of Tests:_Jury A5 to J¢(r 24 . Weather: Precip. SO Temp. KO .

OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. J e. | f. g. | h. T i. 1 j. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results § .
Hold [Hole Start End Start End Flaps- | Water Perco-
No. [Depth{Date | Time [ Date| Time {Date | Time [ater | Time| Water | ed Level lation

(in.) ¥(Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level § Time | Drop Rates
Day) [Min.) | Day) Min.) } Day) [Min.) [(in.) | Day) | (in.) KMin.) | (in.) ¥KMin./in)

/ 3¢ \Tuyap 2 55y 232 -20 Lo py 4 Bo o ﬁé‘s 3 3/_4 30 Q\Zf

e 36 T/ Q312 5 7 lawiy J3] &- O Wiy 26X 22 6 Aiu‘f') 3 %L 30 Q\}L/ﬁ v

2 | 30 \5uy@lo. solrematlao e Vv s HE-8¥| 6 ot | 4 30| 2

4 {34 |Tmlioot el a-oblnyadd.80| b 3 348 | 30| 24

L 10-9%7, a3 Q- 08Tl 14 ar | G | Cox|H 30| A 4
6 1008l Tu i) : T2 AT é a;djlo L/ 202

. Sum of Percolation Rates:

. Average of Rates:
Signature of Person Conducting Test Mean of Rates:

Address D a brglbrn e Gt yag Phone_T 2L~ 1 25

(Do not write below this line)

REVIEWING ACTION 10\ ved Percolation Rate (a)
A 17

Remarks: o) o min./inch
y ; ) B. min./inch
Soil Typg) ($£S): C. 7] min./inch

1 llmAjul".,.h;i
Date: /U ; J
; V /
]/ ondomed Walre

Signature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 & Phone: 474-1541 C

Sketch of property showing Percolation Test
hole locations, well, residence, direction | FILE NO. 5/~
and property line.

Indicate on sketch if residence and well are exisiting or proposed. /]\
Y, r
| T (25T
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.
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|
l_
/7 A ; o ) =
j%fffgg/o,yfpf {1 M
. REVIEWING ACTION
Remarks : Minimum Design Requirement
A 1. Capacity of Septic Tank [(2(2(2 gals.
! 2. Total Length of Laterals ft.
3. With a Trench Width of in.
Date: Z 5@/ /7 7? 4. Total Area of Lateral neededd 7/ sq.ft.

/

"'f:)y)m-% C. M@’@ég/

/ Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to App1icatiowej

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEMWER: C. DISTRIBUTION BOX: /[~ A4

1. Material 2 (/C  ; Diameter i  in.
2. Distance above basement floor

in., or below basement floor ;2 in.
3. Distance between dwelling and septic

tank @'g‘ ft.
4. Number of clean-outs
5

Q'+
. Distances to:
Well or Suction Line ft.:
Stream ft.; Pressure Line
ft.; Property Line Ft.

B. SEPTIC TANK:
1. Material cpn A7 74 5 No. of compart-

1. Material_;g;;;;;;k+#—--—* ; Number -
available outlets__ //# -

2. Factory Built: YesTeT -——No[]
(Company ﬁzx‘g———c-"'?‘\" )

3. Distance from Septic Tank Tt

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds [ Perforated Pipe[]
Diameter of Half Round__ /¢ or
Perforated Pipe
Material: fibergTass[] ;plastic E] :
concrete ; other

ments _ . 2. Lateral Lines:

2. Capacity (U gals.; Number_/ ;Length of each Tine/ /D ,

3. Factory Built: Yes No[] , . , ft.3
(Company PAF A CT ) Total length of laterals {g‘cv fE.s

4. Manholes: QOver Inlet; diam. in. Distance between lateral lines T

Over Outlet; diam. in. 3. Trench dimensions: Width (£ s e
Riser Above [] Below [J Grade___ in. Slope in/100 ft.; Average

5. Inlet: Baffle (1 ; or Tee[] Depth T «f in. .

6. Outlet: Baffle [J ; or Tee 4. Filter Material: (/i J — [/ _ )

7. Depth of top of tank below finished Depth of Material j 2 in.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line .3
Well or Suction Line L3 Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.: Property Line i 57

ft.; Property Line L.
@ Vell

House I
. P
i AN 5

Minimum M1"}m?m
' v 5 I
Minimum

-¢—-20'—>I

Property

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE

INSTALLER EA/ £ G 74

EXC A\ TV




STATE OF NEBRASKA, County of F o
i uff] 5 Sl

Filed for record on .......ccccvervieens ;- . .
INDEXED 1978 KGV 16 Fil 2:50
MICHERI" $tBrded in the Deed Record . _
G NERAL sl I

Vs e

L : ‘ r[LE. P T
¥ < Register of Deeds NET Q 78 '30:;42
SURVIVORSHIP WARRANTY DEED

John W. Westerhoff,
single
in consideration of ONE DOLLAR----=---c-cmmmm e ($1.00)

, herein called the grantor whether one or more,

received from grantees, does grant, bargain, sell convey and confirm unto

MELVIN E. LINDNER AND CHERYL M. LINDNER,
Husband and Wife,

as joint tenants with right of survivorship, and not as tenants in common, the following described real

LANCASTER

PTOPEItY IN .cccvvicriiicciiereererieiensesseseseesessessssenserenenneness COUNLY, Nebraska :

hEbHAkﬂiDngﬂEVTARf he North 661.5 feet of the West 395.28 feet of

? he South Half (S%) of the Northwest Quarter (NW%)

NOV 161978 f Section Thirty-three (33), Township Eleven,
E ‘ 3124 orth, Range Five (5), East of the 6th P.M.,

93 ancaster County, Nebraska,
53" K7 |

Koo 398
Grantor states and warrants that Margcaret Westerhoff,

one of the grantees in the joint tenancy deed in
ook 355 ocna 2lly died May 18, 1957.
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